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It is generally accepted that diabetic dialysis patients have nutritional
problems more frequently than non-diabetic patients, which has a close
relation to the shortness of their lifetime. We compared the MIA related
factors between hyperglycemic and normoglycemic dialysis patients with
diabetes.110 diabetic dialysis patients were enrolled in this study and they
were divided into the next 2 groups; the hyperglycemic group as GA
greater than or equal to 23%, and the normoglycemic group as GA less than
23%. Nutritional status was evaluated by MIS sheet originally established
by Kalantar- Zadeh. Nutritional statuses were categorized as Normal, mild
malnourished and moderately/severely malnourished based on the total
point of MIS. In the normoglycemic group age, dialysis vintage and serum
level of CRP were signiﬁcantly increased as a nutritional category became
worsened. On the other hand in the hyperglycemic group there were no
signiﬁcant differences in MIA related factors among the nutritional
categories. Various speciﬁc issues which might worsen the nutritional
status of hyperglycemic dialysis patients were identiﬁed. In the
normoglycemic patients malnutrition might has progressed in the similar
manner of MIA progression observed in non-diabetic dialysis patients.
However, in the hyperglycemic patients malnutrition might has progressed
by other speciﬁc issues and or hyperglycemia itself. The Patients with
severe hyperglycemia cannot live long enough to develop MIA syndrome.
http://dx.doi.org/10.1016/j.krcp.2012.04.563
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Protein energy wasting (PEW) is the most important problem on chronic
dialysis patients because it is closely related to the shortness of their
lifetime. However, there have been few reports that clariﬁed the body
composition changes in chronic hemodialysis patients.We retrospectively
analyzed the changes in body composition evaluated by the bioelectrical
impedance analysis for 2 years on 188 chronic hemodialysis patients
whose dialysis vintage was more than 2 years. The patients were divided
into the next 2 groups; the Group A, 108 patients with BW loss less than 2
%, Group B, 80 patients with BW loss greater than or equal to 2 %. The
valuables which could estimate the progression of BW loss were
determined using the Chi-square test by the comparison of the Group A
and B.In all subjects the mean post-dialysis BW was signiﬁcantly reduced
from 57.3 Kg to 56.6 Kg and the LBM was also reduced from 43.1 Kg to
42.6Kg, but the fat volume didn’t change. In the Group A the LBM didn’t
change but the fat volume signiﬁcantly increased. In the Group B both the
LBM and the fat volume were signiﬁcantly reduced. Age was signiﬁcantly
higher and nPCR was lower in the Group B than A. In our facilities 42.5% of
the patients reduced their BW but the difference was very small as -1.2 %
from the basal level. The results of this study suggest PEW might
subclinical progressive even if the patients can keep their BW as changing
their muscle to fat on chronic hemodialysis patients. Higher age and lower
protein intake are the risk of PEW so we should promote the proper intake
of protein and energy especially for elder dialysis patients.
http://dx.doi.org/10.1016/j.krcp.2012.04.564
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Oral iron administration (OIA) is little beneﬁt, and I.V. iron injection (IVI)
is recommended. IVI increases high serum ferritin (ferr) levels, increaseing
serum hepcidin-25(hepc) levels, which inhibits intestinal iron absorption.
In a state of low hepc levels, intestinal iron absorption can be well
preserved. We examined whether smaller or normal MCV affects the
therapeutic effect of OIA in HD patients with low hepc levels. Serum hepc
were measured in 66 patients on HD. Of these, oral iron was immediately
administered in 14 cases who had low serum hepc levels (o14ng/ml). Hb
was measured before and 8 weeks after OIA. Serum levels of ferr, hepc,
MCV and Hb were measured before starting HD. A correlation between the
based MCV and improvement of Hb was analyzed. Mean hepc levels were
14.07 22.6 ng/mL in 66 cases. Serum levels of hepc correlated with ferr
(r¼0.46, po0.01). The values for MCV were less than 88fL in 6 cases
(LMCV group, HD duration, 8.774.4 years, and the OIA dose, 50 mg/day).
The remaining 8 cases showed normal MCV (96.67 5.7fL) (NMCV group,
7.374.6 years, 62.5mg/day). In LMCV group, Hb increased from 9.470.4g/
dL to 11.273.5g/dL. In NMCV group, they increased from 10.372.1g/dL to
11.172.2g/dL. An increment in Hb was signiﬁcantly greater in LMCV group
(3.171.2g/dL, po0.05) than that in NMCV group (0.872.2g/dL). There
was no difference between L and N MCV groups in Hb (9.470.4, vs.
10.372.1 g/dL), and serum levels of ferr (7.874.3, vs. 13.9710.0ng/mL)
and hepc (4.676.6, vs. 3.7 7 4.0 ng/ mL). In conclusions, in a state of low
hepcidin, OIA is more beneﬁcial for anemia in HD patients with low MCV
than in those with normal MCV.
http://dx.doi.org/10.1016/j.krcp.2012.04.565
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Interaction between the nutrients should be considered to understand the
relationship between nutrient intake and disease. Here, we investigated the
effects of combination of dietary phosphate and carbohydrate (glycemic index;
GI) on urinary phosphate excretion, serum glucose, insulin, phosphate, PTH
levels after the digestion of experimental meal in 11 young healthy men. We
employed 4 different meals; high GI and high phosphate (HGHP), high GI and
low phosphate (HGLP), low GI and high phosphate (LGHP), and low GI and low
phosphate (LGLP). Barley was used for staple food in low GI meals, inversely
white rice in high GI meals. Low phosphate meals contained 400 mg of
phosphate, high phosphate meals contained 1200 mg of phosphate added as
sodium phosphate. This study was performed as a crossover study, and
approved by the ethical committee of the University of Tokushima. Ingestion of
HGHP meal revealed higher postprandial phosphate excretion than LGHP meal.
This difference was not observed between HGLP and LGLP meals. HGHP meals
was also involved in higher postprandial increases in blood glucose and insulin
than HGLP. Meanwhile intact PTH level in the ingestion of LGHP meals was
signiﬁcantly higher than that in HGHP. No signiﬁcant difference in serum
phosphate level between HGHP and LGHP groups. These data indicate that
interaction between dietary phosphate and carbohydrate affected postprandial
changes in serum glucose and phosphate handling in healthy young men.
http://dx.doi.org/10.1016/j.krcp.2012.04.566
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Ghrelin is regarded to be correlated to nutrition status. To verify this
relationship, 30 patients on hemodialysis(HD), 18 patients with chronic
kidney disease(CKD) and 18 healthy volunteers(Control) were involved in
this observational study. Total plasma ghrelin(ELISA) and nutritional
parameters (including biochemical index, body composition, and nutrition
risk screening score 2002, NRS2002) were measured. Data were showed by
Mean7SD, probability values o0.05 were considered signiﬁcant.
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